Introduction
When given orally in the treatment of syphilis conventional antibiotics should be administered every six hours because of the short duration of their effective blood concentrations. Since antisyphilitic treatments usually need to be carried out over long periods of time, patients may not strictly follow the treatment regimen.
Although the tetracycline group of antibiotics, including tetracycline itself and oxytetracycline, is known to have a treponemicidal action, these drugs should be given every six hours by mouth to maintain an effective blood concentration. The usual daily dose is 1 g in adults. The continuous use of tetracycline and oxytetracycline over long periods of time may cause a deposit of yellow pigment in the bone. Yellowish discoloration may develop in the teeth of children whose mothers have been given these tetracyclines during pregnancy. Other side effects such as a black tongue also occur in a few cases relatively early in the treatment and leads to discontinuing the administration. Accordingly, tetracycline and oxytetracycline are not satisfactory oral antibiotics in the treatment of syphilis.
The effective blood concentration of doxycycline (DOTC), a derivative of tetracycline, lasts for a period of 12 hours or longer after an oral dose of 100 mg. The daily dose of 200 mg (in two equal doses) of DOTC, therefore, is one-fifth of that of conventional tetracyclines and will rarely cause any side effects; furthermore, two doses daily are more convenient for patients than four doses daily.
This The results of the serological tests for syphilis reverted to normal in each of five patients with primary syphilis at the end of DOTC therapy, which ranged in duration from two to nine months. Thus, the response was excellent in all of the five cases (Table 3) .
SECONDARY SYPHILIS
The course of a case of early syphilis is shown in Table 4 ; an excellent response to DOTC therapy was seen during the observation period of one year and nine months.
Ten patients with secondary syphilis were treated with the same regimen. The shortest observation period was four months in four patients, while one patient was followed up for a period as long as five years and seven months ( Table 5 ). The response to DOTC therapy was excellent in five patients, good in four, and poor in the remaining one. The patient with a poor response has been followed up for a period of only four months. Since excellent responses were achieved in two patients followed up for comparable periods of time, however, an evaluation of poor response was made in this patient.
LATE SYPHILIS
In one patient alopecia had developed due to a syphilitic infection which had occurred 10 years previously and was unnoticed and untreated ( (Table 7) .
ADULT CONGENITAL SYPHILIS A female patient who had positive results to serological tests at a premarital examination responded excellently to oral DOTC therapy. She received 21 courses during a period of seven years and nine months (Table 8) .
Of 20 patients with adult congenital syphilis who had had no previous treatment, 12 (60 0%) showed excellent responses, six (30 0%) good responses, and two (10-0%) poor responses ( SGOT and SGPT levels remained within normal range during the entire period of observation in each case. Herxheimer's phenomenon was not observed even in those patients with primary and secondary syphilis.
Discussion and conclusion
Oral penicillins, cephalexins, macrolides, and tetracyclines are effective in the treatment of syphilis. Oral administration of these antibiotics is inconvenient since they should be taken every six hours to maintain an effective blood concentration. Unless the regimen is strictly followed, satisfactory results will not be obtained even with the most potent drugs. Oral antibiotics characterised by long-lasting effective blood concentrations are required for the treatment of syphilis where effective blood concentrations should be maintained without interruption over prolonged periods of time.
DOTC was found to satisfy these criteria for the treatment of syphilis. Two daily doses were sufficient to maintain effective blood concentrations, and such a regimen was convenient for patients. Few side effects developed because daily doses were low. Generally, patients followed the regimen precisely, and changes in antibody titres due to the therapy could be serially observed. Alexander and Schoch (1966) , Steppert (1968) , and Wodniansky et al. (1969) have reported their short-term observations of patients after treatment with DOTC, and they all noticed excellent results. I have also treated a patient with primary syphilis using DOTC 100 mg daily for 14 consecutive days with excellent results. Tsutogawa et al. (1971 ( ), Minami et al. (1972 and Maruta and Shirouzu (1973) reported good results using the same dose of DOTC for patients with syphilis.
The overall effective rates in this study were 100% for patients with primary syphilis, 90% for those with early syphilis, 68-7 % for those with late syphilis (90 % for those without previous treatment), and 90% for those with adult congenital syphilis (Table 10) . 
